£
APPLICATION FOR RECORDS RETENTION SCHEDULE CEDIVISION OF ADMINISTRATIVE SERVICES
—— i . 86070l -0 RECORDS MANAGEMENT UNIT

<

:'For instructions on completing this form cbntact DHR Flecords Management Unit, 47'Trinity Avenue, Atlanta, Georgia ‘
30334. Phone - {404) 6566-4976 GIST: 221-4983

L DHR _ o 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND H|STORY .
Application Date Division of Public Health - Application Number T
6/30/86 Women, Infants, and Children « _’ 8 13 Z H
Application Number . Nutrition Program (WIC) ; Data Recaived Date Completed
86-8 : ‘878 Peachtree St. N.E. ~Room 218 JUL 1 '1986 SEP 5 1988
__| -Atlanta, Georgia 30309 1 : | e
2. Person to Contact Working 'fnla : , Telephone Number
Wanda Argo - Program Coordinator 894 6695
3. Action Requested | change retention T
a. []Esiabtish Retention Schedule; record will continue to accumulate. change series title
b. O Dispose of present accumulation; no further accumulation anticipated. change records output to microfiche
¢. Kl Amend Apptication No. ___ 7._8__'. 232 . _ CheckOne: X3 Change; [ Supercede: (J void
4. Dates of Series R Records Series Title ffollowed by title used in oftice, if different) - T )
Earliest Latest WIC P . ‘ Participati d FV' o, 1 Reports
rogram F icipation an inancia
1980 _Jcontinuing g ar P P
6. Division aﬁc_i Office Function What is the function of the Division and the Office in "which this racord series is created? o

Same as previous schedule

. 5y
~ '

e~

" WU ——— e e

7. Records Series Descnpnan Thns hle contains the fotlowing documems fincluda farm numbers and titles, if auw A{i}aé}?;ﬁ&&&i ‘the file.

Bocuments relating to: review:i.ng and certifylng the dcedracy of Program participation and financial

: reports prepared by district offices and local health clinics, and to compiling and

'""'“‘1‘}" °r9: submitting required State reports to the Food and Nutrltion Service, U.S. Departmeng
/' of Agriculture. .

Included are: Computer output microflche (COM) reports containing recipient eligibility
and certification data: actual and projected Program participation data; number of
persons on walting lists; number of persons enrolled in the Program by category

- {(i.e., pregnant, breastfeeding, and postpartum women, infants, and children) within

established Program priority level; and itemized administrative and Program services
funds expenditures.

a7
i

The flle Is arranged: Chronologically by date of report, then by name of report.
8. Monthly Reference_H;t—e T H:)v‘v,;;t;n are record; referred to which are; i T T T T T T e e e e
One to six monthsold _Daily ___ ; Sevento twelve monthsold Sel1dom ;  Thirteen to twenty-four months oid Seldom _

twenty-five months and older __Seldom_ ?

9 Annual Rate of Accumulauon or Records

Letter-size drawers . __ ;  Legal-size QraWers o ghatves o e} Other {Specify) .1 CUbT{.E foot

Form 4998 "{Rev, 7-84)




)
“ If not, where is it? I

b. Does the series contain confidantial mformanon re ufrm securi ndling? If yes, ¢ite law or regulatign, . s ! z
g 2 ??Ea ﬂec&%& anhineg on individuals .

X Privacy Act, Public Law 93-579, Section s ma
X | ¢ isthisavital record? ’ . ' ‘ ‘ B
X d. Does this leI'IEE tr_a-ve historical or long term research value? T R
X e. When one or two documents in the file maka it necassary to keep the entire file for e long pmod c0uld 1hen dor.umants
be scheduled separately? L
X . 1sthe information contained in thls sarios ever publlshed? i yes, attach copy. T
* ’ g s the information oontamad in this senes evor analyzed and/or recordad in a summarized report?
_E;, | Hyes,attachcopy. Data is reformatted and complled 1qto_§tate reports to Federal Govt.
X h. ls there a duplication of this series in your office, or in another office or aorngy?
I yes, where? Original input documents created at district offices and health clinics.
X 1. Is this series for a major portion of it} regularly microfilmed? ' T
X | |. Does the record series result in a computer printout? series is computer “sutput imterofiche B—
11. Retention Requirements : The following requires the series to be kept:
8. State Law e yoars. d. Audit period e e Y@BIS.
b. Sratute of limitation ———— . years. : 8. Administrative naed _____[*__.ﬁ““_vears.
¢. Federal law e yeArS, : f. Federal retention instractions —3._ years.

Attach copy or excerpt of laws or regulatnons Explain sdministrative need. See attached

(e)In order to document recipient eligibility and payment for services records are needed
for four years. (See Attached)

(£) 7 CFR Ch. II, Section 246.25 requires records to be maintained 3 years and until resolu-
tion of any clalm, litigation, or audit.

12. Approvéd Dlsposmon Instructions This agency recommends that the file senes be cut off at the end of each:

ik

COM Reports : Dcalendar Year; [ Fiscal Year; DO;her —_ e . -~ then,
X¥J Hold in the current filesarea — . maonthis) _____:I~ e —=-— yearlg); then

O] Transfer to local holding area; hold ... _. vear(s);t_hen

X0 Transfer to State Records Center: hold ___3.h,_.AL_‘_, vear{si; then

X Destroy

[] Transfer to State Archives for pecmanent retention. ¥ Duplicate reports output on paper

R Ower (specity) (computer printouts)

Retain computer printouts as working copy only.
- . =+ - - Destroy when no longer needed for reference.

NOTE: If ahy litigation, claim, negotiation, audit or other action involving these records
" 1is started before the ‘end of the required 3-year retention period, these records must
be retained until all issues are resolved

<

l o __These mslructlons apply t toall prlor and future accumulation [ records rm this mno; e,
Signature

/Dlvlslon — Dlrector/Ceglance

DHR Sectlon/Unlt - Chl

Retentlon recommendations [ o

in paragraph 12 are approved State Auditor/Designee
= If not approved, please

b e e IR I
attach aletter of explanation.

Secretary of State/Designee

S

Attorney General/Deslgnea

Form 4998 (Rev. 7-84)




"’ Federal Register, Volume 42, No. 109 - 6/7/1977
State and local health agencies participating in the special supplemental
food programs for women, infants and children. ‘ _

. ' . s : !
To maintain records of fiscal operations, food delivery systems, certification and
recertification, racial and ethnie participation data and fair hearings, as indicated

in section cited,

Retention period: 3 years foliowiﬁg end of Federaiffiscal year to which they pertain,
or until resolution of an audit or any litigation. 7 CFR 246.9




. HLI3 Y2 =

2—/ GEOR‘G:DE MEN ESOU;EES. ]
APPLICATION FOR RECORDS RETENTION SCHEDULE R e ;?ZEM.N.E?;:#:,"Q e

RECORDS MANAGEMENT UNIT

For instructions on completing this form contact DHR Records Managemem Umt 47 Trinity Avenue, Atlanta, Georgia
30334, Phone - (404) 656-4976 GIST: 221-4983 ‘

DHR 1. Department Address G2 . DEpt. OF Human ARCHIVES AND HISTORY

Application Date Resources/ Div. of Physical Health [Application Number

October 3, 1973 Family Health Serv. Section/ W.I.C 78- 2.32‘

Application Number

Office / 618 Ponce de Leon Ave., Bats Becaved Dete Completad

. N. E., Atlanta, Ga. 30306 - ocT - _
DHR-61 ’ e 31978 00T 1 g 197

2. Person to Contact - - -Working Title Telephone Number

T1m Nelms : . Project Assistant 894-4391

3. Action Requested

a. B Esablish Retention Schedule; record will continue to accumulate.

b. O Disposs of present accumulstion; no further accumulation anticipated,

¢. OAmend Application No. Check One: [ Change; - [0 Supercede; [ void

. Dates of Series T6. Records Series Trtls ffollowed by title used in office, if different)

Earliest Latest Women, Infants, and Children
6/1/78 [to present W.I.C. Participant/ Recipient Computer Printout Filesr

6. Division and Office Function What is the function of the Division and the Office in which this record series is created?

The Family Health Services Section, under the leadership of the director, is
responsible for promoting and coordinating family health programs as pro-
vided in the State and DHR. The programs include: Maternal/Child Health
(family planning, perinatal, erippled children, child health, and services to
women, infants and children[WIC]; Chronic Disease (disease prevention,
patient services, and health care education); Communicable Disease (T.B.,
§.T.B., épidemiology, and immunization); and programs for pharmaceutical,
fursingyogutrition;=and-dental services, : '

WIC Program provides consultation and training to, and program monitoring of,
WIC programs operated by each health district; prepares all contracts with
food stores which are used by the district health offices to supply certain
food to eligible clients as determined by county health departments; pro-

7.

Records Series Description This file contains the following documant; finclude form numbers an& titles, if any): Attach samples of the file,

Documents releting o: reporting and updating participant/ recipient eligibility and
" sgervices rendered through the W.I.C. Office State-wide.

included are: £orm 3990 (4-78) EP456 [Recipient Input Form] which shows information
as to recipient and family, date, birthdate, address, phone no., authorizeg
representative, vendor, termination date, recertified date, and other
information from which the:following-computer printouts are generated:
Recipient ID Number Order, Route Report, Voucher Register, Recipient Report
Recipient Update Listing, and WIC Edit Listing.

File isarranged: by month;  thereunder, by recipient ID number, alphabétically by
route numbeér, alphabetically within clinic, or alphabetically within
~clinic site. ' ' C -

. Monthly Reference Rate (Daily ) How often sre records referred to which are:

_~twenty-five months and older _:____ ? .

One to six months old ___25-3 0 Sevan to twelvemonthsold ___ — ;  Thirtean to twenty-four monthsold ____ ™ __;

a

. Annual Rate of Accumulation or Records

(Monthly) 10 cu. ft. - :
Letter-size drawers :  Legal-size drawers ; Shelves - ; Other (Specify)

Form 4998 (7-78) - {Over)

o ————————-



YES | NO | 10. Questionnaire (Place an “X” in the proper column) - _ _ 2 ]
8. ls this the official copy of the series? : - -
X if not, where is it? . : i
% b. Does the series contain confidentia! information requiring security handling? If ves, cite law or reguiation. Conf identiality
Policy —DHR Div. of Family & €hildren Services - client records
x c. Is this a vital record? ‘
x d. Does this series heve historical or long term research value? -
x . When one or two documents in the file make it necessary to keep the antire file for a long period, could thess documents
be scheduled separately? _
X fthh tlp.informﬂim contained in this serias ever published? If yes, attach copy.
. g. 5=Ts tho'information tontained in this serios ever snalyzed and/or recorded in @ summarized report?
X If yes, attach copy. }
h. Is there s duptication of this serias in your office, or in anothof ofﬁeemagancy? approgriate portions distri-
X Hyes, where? buted to District Office and clinic
x I. s this serlas for # major portion of it} regularly microfilmed?
b4 j. Does the record serles result in a computer printout? from form 3990
11. Reténtion Requirements The following requires the series to be kept:
a. State Law ————— . YB&TE. d. Audit period —_— . Yeéars,
b. Ststute of limitation ———_ Years. o. Administrative need ___.2_ months
c. Faderal law years. f. Federal retention instructions — years.

Attach copy or sxcerpt of lsws or ro,gu!a_tions.jxp!alri idministrptive need.

copy -attached

12, Approved Disposition Instructions  This agency recommends that the fils series be cut off at the end of each: | ) :
Dlcalendar Year; O Fiscat Yoar; B Other - monthly . then,

3| Hold in the current files area ___..42__ month{s) .. yesr(s); then

O Transfer to local holding srea; hold —_ year(s); then S

O Transfer to State Records Center:hold . - yearls); then e .

% Destroy - S . . . e

O Transter to State Archives for permanent retention. o _ o
O Other {Specify) - o ' \

These il:lsl‘tructions apply to alt prior andd future accumulations of the series.

Agency Haad/Designee (Signature) ‘ . ~ Date | Hecord:Management Officer ISF;natura} ) Date
' )ff _4.444_.&/ .
@;pu%@ /&o@w)/afé« (0478 | GtirdTy Crank CRM_ | _10/2/78 |
State Records Wﬂe& !Sa'gn.ature)' ' Date
Recommendations in peragraph .
12 are approved. State Auditor/Designee : ,br ’1 A 1
(K disapproved, sttach letter - ¥ -
of explenation.) h%ta%tgm o Io -] 3-78[‘
Attorney General/Designes / : / ﬂ . / 7,$ 7 A

Form 4698 (7-78) {Reverss 8idn)




Application for Records Retention Schedule

W.I.C. Participant/ Recipient Computer Printout Files

Continuation page - 3 .

6. cesses district health offices' claims for reimbursement for
payments made to the food store; and prepares the required
Federal reports for this Federally-funded program.
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« ASSESTANCE PAYMENTS _APPENDIX K

< , {ONFIDENTIALLITY AND ACCESS TO RECUADS

SECTION I -~ PUBLIC RECORDS

The State Attorney Ceneral has 1nd1cated that only those
records which are required by Stateﬂlgg‘are "Public"” and therefore

subject to the provisions of Georgia's "Open Records Act". Accordingly,
it is the policy of the Department that:

A. All "Public" records, except those which are otherwise protected
by law or regulation, shall be open to inspection in the
manner prescribed by law by regulation or by written policy of
the individual Deivision of Office.

B. Fach Division or Office is responsible for arranging for the
development and promulgatior ;of an official DHR Regulation
covering the description of and methods of access to all
“"public" records within its area of responsibility, whenever
the critical nature of the record indicates a need to regulate
the use of or manner of access to such information.

C. Except when requested fhrough the use of proper judical processes,
access to such records shall be denied where the record, or
its contents are expressly protected by State or Federal law
or regulation.

SECTION II -~ RECORDS OTHER_TIHAN "PUBLIC" RECORDS

The following pollcles shall apply to all records wh1ch are
nnt o "Pah1liA" vararAd ae Aafincd in Qartinn T ahauvse and each Nivieion
and Office is charged with the responsibility of developing and dissem-
inating to its staff members written instructions and procedural require-
ments necessary to effectuate these policies.

1

. Al Records of clients, patients, or other persons served by the

Department, by local Departments of Health and Family and
Children Services or by contract _agents containing nedlcal
. social or other data about ind1v1duals shall not be made_4

“available for 1nspect10n to any person other than authorized

personnel of the State, Local _or Conéract Aoency, and the

o) er judi roces es or upon 510ned consent of the indivi
EEFP J cial p s s p ndividual

or. hls 1egal reprgsentatlxe. Such recordé Shall be safeguarded

Spec1a11y labeled and otherwise officially r reoafded as "COﬂrIDh\TLAL".

B. Information‘included in those records which contain personal date
about staff, employees, licenses, contract agents or other persons
associated with the Department, . .the local Departments of Health and
Family and Children Services, or contract agents shall not be
. . divulged to other than authorized personnel of the State, local or
Contract Agency, such persons, or their representatives except when
“requested through the use of proper judieial processes or upon
signed consent of the individual or his legal representative,
where the release of such information could reasonably be expected
to be detrimental to the best interest of the cmployees, licensece
or agent, or where such information might reasonably be eupected

Ca. DHR__11-76 - 1 M1 156




